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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
U AR 1 8 1gg§gisrrufioq _Disjric1 No. . /qs-‘

Primary Registration District No.

29-010118

]

STATE FILE NUMBER

Registrar's No-

1. PLACE OF DEATH
a. COUNTY

McDonald

2. USUAL RESIDENCE (Where deceased lived.
o. STATE Missourl

If institution: Resldence bofors

b. COUNTY cDons ds-y

Rapp Funeral Home Anderson, Mo,

aa

Ay 15,193 £
{Licensed Embalmer’ s Statement on Ravarse Side}

I b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits [ CITY & 6_ ) Inside Limits
o Richwood Township Yos L] No [ 1om Rocky Comfort o | Yes[J NoX]
c. FULL NAMEODF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
insTisution. At Home 2 years Route # 1 Yes X No[J
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print} oP
Raymond Richard Burk DEATH March 14, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9 AGE FUNDER 1 YEAR] IF UNDER 24 HRS.
& whi t MARR'EDm N'EVER MARRIED[] g,?(b:';-;:;; MnTs Days, Hours l Min.
Male e wiDOwED[] ovorcso[|Feb. 10, 1902 4
10a. USUAL OCCUPATION (Give kind of work dans | 10b. K[ND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durlng magt of working life, gven fratired) USTRY
Broker & Farmer Household Anderson, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dagvid Burk Emmg Gum Vera Capps Burk
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
TR Y NoHe | None Mrs. Vera Bmmk Rocky Comfort, Missour
18. CAUSE OFI DEAT!I! {Enter énllﬁsune cause per line for (a), (b), and (c).)} I%L§E¥A|.NBEJEWETEN
PART |. DEATH WAS CAUSED BY + C AND DEATH
IMMEDIATE CAUSE {a) Se l'C I r ‘}‘ l 1 c."' e.J She sun
Conditlons, if any, DUE TO (b} WOu n A s A H a3 a SHC,J eV
which gova riss 1
e | ( Suicid
ati e undar
z Iying cauee tasr. 3 DUE TO () dicia \
= PART Il. QTHER SIGNIFICANT CONDITIQNS CONTRYBUTING TO DEAJH but not related to the terminal diswose conditlon given in PART 1 (o) 19. WAS AUTOPSY
5 j PERFORMED?
v g 7¢ 5 Yes[] NO
| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DFSCRIBE HOWINJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
==
5[ 20c. TIME OF Hour Manth, Day, Yeor
a3 INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WH||_E 0 farm, factory, street, office bldg., etc.)
21. 1 attended the deceased from . and last saw P27 alive on
Death occurred ot '4? A - m on the date stated abovs; and to the bast of my knowledge, from the couses stated.
220. SIG) {Dagr, titl e} 22b. ADDRESS 22c. PATE SIGNED
ﬁaom/ W 772& . (3-/4-57
Z3a. BURIAL, CREMATION, | 23b. DA 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMDVALiSp-cIfr) .
Buria 3/16/1959 Howard Cemetery Goodman, Missanuri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. L’ EGISTRAR'S 5l




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. .......c.ceevvenn

DY ME, OF BY ooiiriiiieier vt e st s s s e n s e

working under my personal supervision.

Signature of Student Embalmer

P. 0. Addressto¥A X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




